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Hb １３．７ g／dl IgG ２３５９mg／dl 正常値 ８７０‐１７００mg／dl
RBC ４４２×１０４ ／μl IgG１ １１２０mg／dl（３６％） ３２０‐７４８mg／dl（６５％）
WBC ４５５０ ／μl IgG２ ９１５mg／dl（２９％） ２０８‐７５４mg／dl（２５％）
neut ６０．０％ IgG３ １３０mg／dl（４％） ６．６‐８８．３mg／dl（６％）
eosino ２．９％ IgG４ ９６３mg／dl（３１％） ４．８‐１０５mg／dl（４％）
baso ０．９％ IgA １２５mg／dl １１０‐４１０mg／dl
mono ４．８％ IgM １３１mg／dl ４６‐２６０mg／dl
lymph ３１．４％ IgE ８４０ IU／ml
Plt １９．６×１０４ ／μl ４．免疫血清
２．生化学 CRP ０．４４mg／dl
T-bil ０．８mg／dl フェリチン２６６ ng／ml
AST １７ U／L ANA ４０倍
ALT １９ U／L RF定量 ４６ IU/ml ２０ I／U以下
LDH １５３ U／L 抗 SS-A抗体（－）
BUN １１mg／dl 抗 SS-B抗体（－）
Cre ０．４９mg／dl 抗ミトコンドリア抗体（－）
amy ４７ U／L CH５０ ２３．０ U／ml ３０‐４５ U／ml
sIL-２R ８２８ U／ml ２２‐４９６ U／ml
表２ 消化器内科受診時検査所見
１．尿 ３．生化学
amy ６９１ U/L T-bil ６．９mg／dl
２．末梢血 AST ３８１ U／L
Hb １３．２ g／dl ALT ６６４ U／L
RBC ４２８×１０４ ／μl LDH ２９１ U／L
WBC ３４７０ ／μl ALP １０７２ U／L
neut ５２．５％ amy ８８ U／L
eosino ５．５％ ４．血清蛋白
baso １．４％ TP ８．４ g/dl
mono ７．５％ Alb ５７．７％
lymph ３３．１％ α１globlin ３．２％




CA１９‐９ ＜２ IU／ml 正常値３７ U／ml以下
SPAN‐１ ４４．３ U／ml ３０ U／ml以下
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4/29 5/14 5/28 6/10 6/23
40mg
7/7 7/28 8/11
5/13 MRCP 7/3 CT
4/28 ERBD
30mg 20mg 15mg 10mg 5mg 2.5mg 
涙腺・唾液腺腫脹
7/28 lgG4 357mg/dl （mg/dl）4/14 lgG4 963mg/dl
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The patient was a ５９-year old woman who visited our department of otolaryngology in March ２００９ with
chief complaints of enlargement of the salivary and lacrimal glands. We detected elevated levels of soluble in-
terleukin（IL）‐２receptor, which suggested malignant lymphoma. Therefore, we performed positron emission to-
mography and computed tomography（PET-CT）to confirm the diagnosis. Enlargement of the pancreas and of
both salivary and lacrimal glands and diffuse accumulation of fluorodeoxyglucose（FDG） in the organs sug-
gested immunoglobulin（Ig）G４‐related disease. Biopsy of the minor salivary glands of the inferior labrum re-
vealed IgG４‐positive plasmacytes ; the serum concentration of IgG４ was elevated（９６３mg/dl）. The patient was
diagnosed with Mikulicz’ s disease, and was referred to our gastroenterology department for detailed examina-
tion of the pancreatic swelling. Subsequently, she was diagnosed with obstructive jaundice. Endoscopic
retrograde cholangiopancreatography（ERCP）revealed marked dilatation of the common bile duct and aperture
disparity and diffuse narrowing of the main pancreatic duct. Endoscopic retrograde biliary drainage（ERBD）
was performed to manage the marked stenosis in the inferior part of the common bile duct. Subsequently, the
patient was diagnosed with autoimmune pancreatitis associated with Mikulicz’ s disease and was administered
prednisolone, which is effective for the treatment of both disorders. The prednisolone dosage was gradually
decreased, and the patient showed an uneventful clinical course. Some studies have reported occurrences of
autoimmune pancreatitis along with Mikulicz’ s disease ; therefore, careful follow-up of such patients is neces-
sary.
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